RS

MAY 21

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

UNIT STRUCTURES, LLC

M96000000011

Principal Place of Business

1012 SHANHOUSE
MAGNOLIA AK 71753

Mailing Address
11603 HAZELWOOD ROAD
LOUISVILLE KY 40223

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.
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DO NOT WRITE IN THIS SPACE

4. FEl Number -

City & Stale City & State Applied For
61-1292750 Not Applicable
I - Country - Z P .- quntry - 6.- Corlificate of Status Desired a ‘fg‘ggqﬁf:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its tegisterad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, ypied or printed name of registered agent and title if applicabile. (NQTE: Registered Agent signature required when reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. { ADDITIONS /CHANGES
L MGR [ pelete TITLE ‘ [ change (] Addition
NAME BELT, DAVID RAME
sweer apoess | 1012 SHANHOUSE BLVD STREET ADDRESS
orv-st-ze | MAGNOLIA AR 71753 CITY-ST. 2P
THLE MGR [ Delete TILE [ Change  [7] Addition
nae BURLEY, GARY — SBODIDI44 20 TS~
streeT aporess | 1012 SHANHOUSE BLVD STREET ADDRESS ABes14mT--01111--003
orv-srze | MAGNOLIA AR 71753 . - CITY-5T-2IP - srkwS. 00 sekkssl. D0
THLE MGR . ' [ Detete e [ Changs L] Addition
NAME WEAVER, GARY NAME
STREET ADDRESS | 1012 SHANHOUSE BLVD STREET ADDRESS
CITY-§1-21P MAGNOLIA AR 71753 CITY-ST-2IP
Lt MGR [ Delete T O change  [J Addition
NAME CASKEY, GARY NAME
STREET ADDRESS | 1012 SHANHOUSE BLVD STREET ADCRESS
CITY-ST-2P MAGNOLIA AR 71753 - CITY-ST-2IP
TITLE MGR 3 oelets TITLE [ Change [ Addition
HAME RUBENSTEIN, RICHARD NAME
STREET ADDRESS | §07 STONYKIRK RD. STREET ADDRESS
CITY-ST-ZIP LOUISVILLE KY 40223 CiTY-§1-2IP
e * 3 oelete TINE {1 Change [ Addition
NAME ° NAME
STREET Ab‘nnsss STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

_ = rm g 1R
] 3! L [R5 N
A ASAYS S T O O Rl AND) ‘3‘3 \\Y) L
SIGNATURE AND TYPED ¢|%PhNTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED AREPRESENTATIVE I ‘ Date Daytime Phone #

G

4¥ 8806200

CR2E083 (11/00)




